U.S. Department of Justice Personal Qualifications Statement

Utited States Marshals Service (Contract Guard)
m

READ THE BELOW INFORMATION PRIOR TO COMPLETING.

WHAT AUTHORITY DO WE HAVE TO ASK YOU FOR THE INFORMATION REQUESTED ON THIS
FORM?

The 11,8, Government is authorized to ask for this mformation under section 30] of title 5 and section 3101 of fitle
44 of the U.5. Code. We asik for your Social Security namber to keep our reconds accurate, because other people
may have the same pame and birth date. Execytive Ordey 9387 also asks Federai agencies to use this pumber to help
idenbfy individuals in agency recards.

Race is used in providing Equal Employment Opporunity (EEQ) statistical datz {no names are ever removed
associated with this data) and 1o ensure that this apency is complying with EEO puidelines in the hinng of
minorities. You 4o not kave to provide race information if you do ret desire to do so.

HOW DO WE USE THIS FORM.

Review the form in its entirety prior to answering any questions. Be sure that you understand the questions and your
tespanses privr to completion of the form.

This form will be used in processing your application. We use the information from this form primarily as the basis
for an initial background investigation that will be used to determine your qualifications (to include law enforcement
quzlifications), suitability and elipibility for a clearance to work for the U. 5. Government under contract.

Asking you for this information is it compliance with ke Privacy Act of 1974, The information you give us is for
Official Uxe Only; i protecied from unauthorized disclosure, The 1.5, Marshals Scrvice may share soms
information with Federal and other sources 1o get additional information about you. We tay also give some of the
information o Federal, State, and local agsocies checking on law vialations or for other Iawful purposes.

Giving us the information we ask for is voluntary, However, we may oot be able to complete your investigation, or
complete it in a timely mananer, if vou doo't give us each item of information we request. This may affect your
employment qr ¢learance prospects to work for the LS. Government under contract,

TYPE OF. LEGIBLY PRINT YOUR ANSWERS, We cannot accept your fonm if it is not legible.

STATE CODES. Use the Statc Codes (twa lettcr abbreviations) used by the Post Office, if you cannot spell out the
shate, De nof abbreviale names ¢f citles.

USE § OR 9- DIGIT ZIP CODES. If you do not know a ZIP Code, & ZIP Code directory is available at all Post
(Hhces. Fease use them.

DATES. When providing dales, use YYMMDD. For crample, June 8, 1988, would be $20608 and Japuary 1982
would be 820 1,

ADDITIONAL SHEETS. If there is pot enough room on the sheets provided, please attach additional sheets so that
you san provide a3y complets an answer as passible, Be sure to indicate the itern oumber comesponding to the item
being carried over to the additional sheet. Place your name and social security oumber on the additional sheet so that
it can be readily identified if it should become separated from the form.

SIGNATURE AND DATE. Be sure to sign the forms in black or blue-black mk. DO NOT DATE THE FORMS The
processing office will date the forms when they receive them,

ANY FORMS THAT ARE RECEIVED INCOMPLETE WILL EE RETURNED. THIE WILL DELAY THE
PROCESSING OF YOUR CASE AND COULD EVEN RESULT IN YOUR. NOT BEING SELECTED.

1. . USM-234
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DOCUMENTATION. Copies of documents that verify any significant ¢laims or activities should be
provided, For examyple: alien mgistmtion; paturalization certificats; ariginals or certified copies of college
manscripis or dagraes; high zchool diploma; professional licenze{s) or certificate({s); military discharges
certificate(s) {DD Form 214); marriage certificate(s); divorce papers; tax refurns; passport; and’or business
licenses(s).

NAME CHAMNGES. If you have had 2 name change from that indicated on the form, you must pravide 2
capy of the documentrton of any lega! name chenge. !If the name you are currently using is not a legal narne,
please use your official name as indicated on your birth certificate or marriage license,

EMPLOYMENT. Ensure that you List any previous law coforcement related eraploymoent, inchuding military
(i.e. Military Police, Master at Arms, =tc }.

WHAT ARE THE FPENALTIES FOR INACCURATE OR FALSE INFORMATION?

The U.S. Crimina} Code provides that kmowingly falsifying or concraling 2 material fact is a felony which
may result in fines of up to 3 10,000, or 5 year inprisonment, or both. In sddition, Federal agenciss gencrally
firc of disqualify individuals wheo have materially and deliberately falsified these forms, and this remains 2
part of our permanent record for future use, Because the position for which you are being considersd is &
seositive one, your trustworthiness is @ very important consideration in deciding your suitability or eligibility
for contract employment.

Section ] - Attachment 2(A)
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PERSONNEL QUALIFICATIONS STATEMENT

(CONTRACT GUARD)
Please Complete the following (Print or Type):
GENERAL INFORMATION
l. HAME
Lasi Firsi Middle
2. PREFERRED TITLE  [TMr. [TiMrs. [JMiss [Is.
{Check one)

3. 30CIAL SECURITY NUMBER
4. OTHER NAMES USED fincfuding nicknames, gliases, maiden rame, efe.]

5. CURRENT ADDRESS
(No. Seet, and Apt. No.. if applicable}

City State Zip

Code
6. CURRENT PHONE

NUMBERS Home fincfude Area Code] Offer fluetude extension if applicable)

1. PLACE OF BIRTH (Ciy/State or Foreign Country)

8. DATE OF BIRTH (Month, Day, Yeor)

9. ARE YOU A CITIZEN GF THE UNITED STATES? (1f no, provide the folfowing informarion) [Ives [ONo

Country of citizenship:

Alien Regisoration Number:

Date & Place Issu=d:

[f a Namralized Cirizen, provide the following information.
Matralization Number:

Dete & Place Issued:

10. Availability Data: a, Date {month year) you will be available to start work
b. Number of hours you will be available to start watk each month
<. Days of the week that you can work

d Are you available to perform temporary guard duties in other cities? J[Yes irio

PHYSICAL DATA
11. HEIGHT (inches) 3EX [OMale [dFemale
WEIGHT {1bs.} RACE

NOTE.- Lixt ane of ihe following whick apply - (B) Black,

(W) White, (H) Hispanic. (AP} Asian Pacific Islender (i.e.
Hirwaiian, Samoan, eic.}, (A) Asian {Philippines, China, fopan,
arther Asian Counties}, {NAJ Nathve dmerican {i.e. Americon
Indian, Alasken Exkimo, eic.}.

-4- USM-214
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12. CURRENT PHYSICAL CONDITION (Check one): U Excellent Oceed OFair TPoort
{*Note: ff anrwer is Poor, provide detailed information in frem 34.)

13. a. Do you have any physical or mentel condition which might interfers with yowr
ability to perform the wark required (i.e., spilepsy, diabetes, aleoholism, drg
addictions, cataracts, heart fcardiovasenfar) problems, psychiatric disorders, etc.? Ml ]

b, Have you ever used any nareotic, depressant, stimmlant, hallucinogen fio

intlude LD or PCF, or cannabis) (e inclide marijucng ar hashish), except as
presetibed by u licensed physician? O J

c. Heve you ever been involved in the illegal purchase, possession, or sale of
any parcotic, depressant, stimulant, hallucipogen, or cannahis? O U

d Hasz your use of alcoholic beverages {such as liquor, beer, wine) ever resulted
in the loss of a jab, arrest by police, or treatment for aicoholism? (] 0

¢. Have you ever been & patisnt (whether or not formally commitied) in any
institution primarily devoied to the treatment of mental, emotional, n 0]
psychological, or persopality disorders?

NOTE: If the answer fo (uestion 13 a through £ above iv Yes, please provide

deigiled information in ftem 34, Prior to award of a contract, you will be required

to provide a physician’s signed starement thai vhe above condition will nat interfere

with your ability ic perform the work reguired.
EDUCATION LEVEL
14. Indicate the highest education level completed fokeck ome box).

] Some High School [ High School Diploma  [1Some College [ College Degrec
or GED Equiv.

15. Major field of study at college fenter N/ A if no callege fevel work performed.)

FOREIGN LANGUAGES
1&. If you understand and can speak and/or read any lanpuage other than English, pleass list and indicats
level of proficiency (e poor, average, good, fluent)

MILITARY SERVICE
17. List the dates, branch, and scnal oumber for all active scrvice fenter MA, i acne)
MNCLUSIVE DATES fmoathdwar) BRANCH OF SERVICE SERIAL N

18. Date of discharge (month and vear)
1%, Type of discharge (horarabie, dishonorable)

20, Military secuzity clearance held {if any)

. ] USM-234
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PERSONAL BACKGROUND DATA

21, (NOTE: A comviction or a firing does aot necessanily mean your application will aot YES NO
be approved. The nature of the coavickon or fing and how long ago it occurred is
tmportant. Give all the facts so that a decision can be made. )
Within the lagt five years have you?

a. Been fired fom any job for any reason

b. CQrait after being notificd that you would be fired?

{If the answer to efther of the above is Yes, provide the name and address af the
employer, approsimate dotes, and reasons in each case in frem 34.}

O o
0 d

22. During the past ten years,

a. Have you ever been amested, charged, cited, or held by Federal, State, or other law

enforcement juvenile sutharities, regardless of whether the citation was dropped or

disrrissed or you were found not guilty? Include all court martial or non-judicial

punishment while in military service. (You may exclude minor traffie violatons for

which a fine or forfeiture of $100 or less was imposed.) [ Ol

b. As a result of being arrested, charged, cited or held by law coforcernent o juvenile

authorities, have you sver been convicted, fined by or forfeited bond 1o 2 Federal, State,

or other fudicial authority or adjudicatad a youthful offender or juvenile delinquent

(regardless of whether the record in your case has been "scaled” or otherwise siricken

from the cort record)? ! (

¢. Have you ever been detained, held in, or served ime m any jail or prison, or reform or
industrial school or any juvenile facility or institution under the jurisdiction of any city,
state, federal, or foreign cotntry 0 O
d. Have you ever been awarded, or are you now under suspended sentence, parols or

probation, or awaiting any action on charges against you? ]
¢. Have you ever petitioned to be declared banknopt? O

00

231, Are you now ar have you ever been a member of the Communist Party or any Communist
organization (fncludes aubscriptions 10 Comomunisi newspapers and magazines)? | O

24, Arc you now or have yau ever been affiliated with any organization, association, movemsat, group,

or combinstion of persons which advocates the overthrow of ouwr constimtional form of govermment of

which has adopted a policy of advocating or approving the commission of acts of force or violence 1o

deny other persots their rights under the Constitution of the United States or which sesks to alter the

form of governmeat of the United States by unconstinstional means? [ O

NOTE: [fyour answer iz questions 22 - 24 is Yes, give details in Treme 34. Show for each offense; 1) date;
2) charge; 3) place; 4) court; and 5} action iaken,

25. To the best of your knowledge, have you ever been the subject of 2 background investigation {by
cither Federal, state, local, of privale industry} or been given a security clearance'? O O
If your answer is Yes, provide the following mformation:
Agency requiring Type of Clearance! Date Clearance Issued!
tie clearance Investigation Investigation Comnpleted

26. Do you have s curtent drivers license? [ O
i 5o, for what state?

SectionJ - Autachment 2(A) gy
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27. Do you have an automebile to provide your own transportation in those ipstances when and/or

whete guard duty is 10 be performed and public transportation is umavailable? [] ]
28. Am you qualified and licensed to carry a fircarm? (NOTE - Generally USMS contract guards
will pat be ermed while performing their duties.) O O
29. List any other special qualifications or skills {i ., chanffenr, Pilor, Paramedic, registered nurse,
radio operator, etc.) you have that would enhance your qualifications as a contract guard. IF
licensed, please state issuing authority, license number, and date of expiration.
EMPLOYMENT HISTORY
INSTRUCTIONS.- if you are currently employed, camplele Section A of the attached employ-
men! history worksheer. If your anower Io ftems 3§ and 32 ix yes, or you are retired, please pro-
vide thiz additional work experience infarmation in Section B of the attached employment kistory
worksheer Also list in Section B any other work expenence in the faw enforcement area which
wonld qualify you for @ contract guard position.
30, Cugrent work stawus (check onel;
] Employed Full Time [ Employed Part Time ] Uncraployed ] Retired
31. Have you sver been employed by the Faderal Government? 3 O
32. Heve you ever been emplayed by a state or local povernment? O O
33. List any special brining you have recsived in law enforcoment that would qualify you for a
contract guard posidon:
COURSE OR TYTPE SCHOOLPLACE DATES QF CERTFICATECOURSE
OF TRAINING OF TRAINING TRATNING CREDIT RECEIVED
b Section J - Attachment 2{A} LIEM-214
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34, Space for detniled answers and continuation of information;

Question AnswerComment
No.

- Section J - Attachment 2{A) Foagre
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34. Space for detailed angwers and continuation of information (Continued):

Qusstion Answer/Cormment
Mo,

SIGNATURE AND CERTIFICATION STATEMENT

Read the following carefully before sipning this certification. A false answer to any question in this
statement may be grounds for pot contracting with you oy invalidating your contract after you begin
work and may be punishable by fine or imprisenment (118 Code Title 18, Section 1001).

[ have completed this statcment with the knowledge and understanding that any or all items
contained bertin may be subject to investigation and ! consent to the release of information
concerning my capacity and fimess by eraployers, educatiopal institutions, law enforcement
agencies, and other individuals and agencies, to duly accredited investigators, and ather authorized
enmployees of the Federal Govermment for that purpose,

CERTIFICATION: 1 cettify that all of the satements made by me ate true, complets, and cofrect to
the best of my knowledge and belief, and are made in good faith.

Signature (rigm in ink) Date

-+ Section ] - Attachment 2(A) LU5M-234
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A, CLUJRBENT EMPLOYMENT

YES WO
May inquiry be made of your present smployer reparding your character and record - -
of etmployment? (A "NO" will noi affect pour consideration for o gward contraci, O [l
MNarae and address of employer's organization [Daes :mpln}ru:f (ﬁ:om.& &year) c _Eg No. Hrspcr week
From To
—Salaq,r Of carnings
Beginning % per
Ending 5 per
Exact Title of Your Position Name of Immediate Supervisor |AreaCode Telephone No. No. Employees
: supervised

Kind of Business , M Federal Service, give series, grade or rank

|

Description of work (Describe vour specific duries, responsibilitier and accomplishments in this job}

B. OTHER, EMPLOYMENT List mast recent emplayment history first)

Namie and address of ermployer's organization Dates employed (month &yvear) Avg. MNo. Hrs. per week
t'rom To
Salary or earnings ’
Beginning § per
Ending b per !
Exact Title of Your Position Name of Immediate Supervisor | Area Code Teléphouc Nao. No. Employees
supervized
Kind of Business If Federal Service, give series, grade or rank T

Description of work (Describe your specific duties, responsibilities and accomplishments In ihis fob)

Reason for leaving

% Section ] - Attachmeent 2(A) l{li:hl;;;
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. OTHER EMPLOYMENT List most recent emplovmeny histpry first)

: Name and address of employer’s otganization Dates emplayed fmonth &year} Avg. No. Hrs. per week
[ From To '
Salary or earnings '
Beginning §, per
Ending 5 per
Exact Tide of Your Position Name of Immediate Supervisor |Arca Code Telephone No. | No. Efﬁ;ﬁloyccs
supervised

Kind of Business

I Federal Service, give series, grade or rank '

Diescription of work fDescribe your specific duties, responsibilities and accomplishmenty in this jobj

Reason for leaving

Name (Type/Printj)
Siguature Date
-1 Section J - Attachment 2(A) USh-234
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U.S, Department of Jastice
United States Marshals Service

WEAPONS QUALIFICATION AND FAMILIARIZATION
RECORIVAUTHORIZATION TO USE PERSONALLY
OWNED WEAPON

1. Nxme of Employee (Lart, Firzt M7} 1. THatrle 3. Duey Station 4, Diate Course Fired foonidddngd
£ Thin of Elpicyte & Weapon Is Fraperty of:
L Oums [ oswoer [ Octer mpeeite)
2 Ousvs [0 Eloermpeens
3 Oums oo [ ot oy
¢« Oums O s O ot ispecits
T. Muhe of Weapan E ¥ode % Type 0. Callber! | 1L Barrel | 12 Serind N,
Ciamjpe Length
HAND.  SHOT- WFLE  OTHER
[ T pr
- g 0O 0 0
3 | o [
3 O 0O O 0O
‘. o 0O 0 0O
13. Course of Fire 14. Type of Ammunlton 15. Score Firnd 16. Tnltinls of Shooter
{Brand, Cyliter, Winight, Confipwntion}
QUALIFICATION PAMILIARIZATION
) 3| O i )
z O (| 2 z
1 || O H 1
Fy | (| { i
17. Qmaificacinn Lere 1% Upe ol Dendly Farce and Weaposs Policle:
1 My o el paviprriand theyr crrend Lindieed Saines Marshalt Service Reapons Pollev
1 F 3 + and {fatgormr Dooudiy Forpe Policy for tha Daparoweir of funice.
0 O O [O Distinguished Expers (300)
Sipmihar Diate
O O O O epauts
) Sharprhooier (155-294) 19. Yerifedt by Firearma Instracter
. D I:] D : TAD certifes that qualificotion, gualification [rwels, scorer. weapens, amd
O OO D D Marktmgn (210-254) crmeritond wred ore ltharized ans 2y indiceted herein.
[ DNG (Befaw 210)
OO0 Qg o ) e
30, Athortration
Tha firearm dagribed within has been inpected by the .
USMS Fircarma Instructer tnamed in Block 19} and: 21 Awmtharized By:
1 H 3 4 Autharizing Offciad
i O OO g
we O O [0 O Sigraa o
Authorizad { or wre in the performance of duter of & Titke
LLE. Marshal or & Deputy LS. Marshal
Copier: Oniginal - DignictOMice Formn LIS 133
Copy to Employee Section] - Attachment 2(B) (Rev, 159461
Autormted 400
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HANDGUN QUALIFICATION COURSE OF FIRE
FOR COURT SECURITY OFFICERS ((CSO0s)

{Revised April 1991}

Thie course is desfigned for realism and no deviation of
ammunitieon, ¢lothing, stance, or scoring is permitted. This
qualification course of fire will be conducted in accordance with

the following:

A. Weapon. Smith & Wesson, model 10, .3R-caliber pisfgl
with a 4-inch barrel.

B. Ammunition. Fifty rounds semij-packeted hollow point,
110 grain {Treasury load}, or Jacketed hollow point,
125 grain. All ammunition to be leoaded from pocket,

pouch, or belt.

cC. Firing Distange. Firing distances shall be 3, 7, and
15 yards for all CSOs. '

D. Target. The Trans Star II target will be used for
handgun gualification f£ire for all ¢SOs.

E. Clething. FNormal werking attire will include a jacket
or eoat {not required in Puerte Rico) with sufficient

length toc cover the weapon.

| Eﬂﬂ;ing- Target ie marked from 2 to 5 points. Score
ap indicated for a maximum of 250 points.

G. Oualificaticn.

1. 175212 + = = = = = = = = = = Ha_'rkmn

2. 213-237 - - - -+ = = = - - - Sharpshooter

3 - 235'245 ——————————— Eme_rt

4., 259 - = = = e == e e = Distinguished Expert
H. Safety.

1. Tue to range safety etandards, qualification
will be shot with a Marshals Service approved
weapor (as indicated above) and leather gear.
Only an open-top belt holster, mounted on the
shooter’s strong hangd side, will be used.

pr All persons will wear QOSHA approved ear and

eye protectors while actually engaged in
firearms training or gualificaticns.
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1.

modified weaver stance.,

. All stages will be fired, double
action, from the modified weaver stance, upon command
of the Range Officer, or at the turn of the target.
All reloade should be made from the pocket.

Three Yard Lipe. On command, the weapon will
be quickly drawn from the holeter in a pate
manner and fired, double action, from the

{(Bye level strong

foot to the rear in field interview position,
strong hand supported by weak.)

&.

Iwad with £ix rounds and have s5ix
rounds available for reloading from
the pouch or pocket.

Upen the command ©f the Hange
officer, or at the turn of the
target, quickly draw the weapen
from the heleter in-a safe manner,
fire two rounds to the center of
the mase area of the target, and
holster the weapcon.: The tite is
three seconde.

Repeat stage b. above.

Upon command of the Range Cfficer,
or at the turn of the target,
shooters draw and fire their fifch
and sixth rounds, unload, reload
with aix rounds and fire two rounds
to the center of the mass area of
the target. At the comclusion of
the firing, holster weapon. Time
limir is 20 seconds.

Repeat -stage b. above.
Repeat stage L. above.

Shooters unload and holster an
empty weapon. :

Section )
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Seven ¥Yard Line. On command, or at the turn
of the target, the weapon will be quickly

drawn from the holster in a safe manper, and
fired, double acticn, with two hand hold,
from the extended arm position, using the

gights.

=THGE L

Lesad with six rounds and have 2
rounds available for reloading from
pocket or pouch.

comnand of the Range Offirer,
or at the turn of the target,
quickly draw the weapon from the
holster in a safe manner, fire two
rounds to the ceptay macre area of
the target. Holster the weapon.
Time limit is five seconds.

Repeat stage b. above.

TUpor command or the Range Officer, -
or at the turn of the targer,
quickly draw the weapon from the
holgter in a safe wanner, fire the
fifth and sixth rounds, unload,
reload with two rounds and fire two
shote. Unload and holster empty
weapen. Time limit is 20 seconds.

SIAGE. 2

Load with six rounds and have 12
rounds available for reicading from
pocket or pouch.

command of the Range Cfficer,
¢r at the turn of the target,
quickly draw the weapon from the
holster in a safe manner, fire two
rounds to¢ the center of the mase
area apd one ahot to the h=ad area
of the target. Holster the weapon.
Time limit ifs six seconds.

Section [ - Atackment HC)



Upon command of the Range Officer,
or at the torn of the target,
quickly draw the weapon Irom the
holeter in a safe manner, fire twe
rounds to the center of the mass
and one ghot to the head area of
thke target. DUnlocad, relead with
6ix rounde and fire two rounds to
the center wmase and ope shot to the
bead area of the target. Holster
the weapon at the conclusicn of
thie phaee. Time limit is 25
Beconds. ({(Note: HRllow Lime to
reload pouches if applicable.)

Upon command or the Range Officer,
or at the turn of the target, draw,
fire two rounds to the center of
the mass and cne shot to the head
area cof the terget, unload, relcad _
with 5ix rounds from the pocket or
pouch and fire two rounds to the
center mags and one round to the
head area of the target. Holster
the weapon at the conclusicn of
thie phase. Tiwme limir is 25 _
seconds.,

Dpon command of the Range Qfficer,
or at the turp of the target, draw,
fire two rounds to the center masgs
and one shot to the head area of
the target. Time limit is six
seconds .

Unioad and holeter an empty weapoh.
Ooce the line i pecure, move down
range and sccre the target.

Ccn command, the weapon

will be quickly diawn in a safe manher and
fired, double action, from the point shoulder
position, with two handed hold and using the

sights.

Section ] - Attachment 2(C)



a. load with six rounds and holster.
Have gix rounds availabkle for
releoading from either pouch or
pocket .

b Open command of the Range Officer,
or at the turn of the targer,
quickly draw the weapon in a safe
manner and fire two rounds teo the
center mass area of the target and
holster the weapon. Time limit is
five seconds.

. Repeat stage b. akove.

d. Upon command of the Range Officer,
or at the turn of the target,
quickly draw the weapon in a safe
manner and fire the fifth and sixth
rounds, unload, reload with Eix
rounds, fire two roupnds to the
center mass area of the target and
holster the weapon. . Time limit is
25 seconde.

& Repeat stage b. abowve,

f. Repeat stage b. above. Shooters
unicad and holster an empty weapon.
Cnce the line is secure, shooters
will move down range and score the

targets.

Recoxding Scores.

Once targsts have been scored, scores should
be verified and recorded oo the
Weapons/Qualification and Familiarization
Record Form [(USM-333) by the Range Officer or
Instructor.

A copy of the completed form should be
forwarded to the CSO Program for inclusicon in
the Pergonnel Security File.

Section ] - Attachment 2(C)



United States Marshals Service
OFFICE OF TRAINING

11/21/2000

General Rules:

This qualification course will be fired with an issusd handgun as approved by the Judicial Security
Division. Appropriate amraunition will be used, as specified in the USMS Ammunition Supply
Letter.

Participants will wear their nommal worlang attire and equipment. This will include a jacket of
sfficient length to conceal the weapon, as well as the holster and spare ammunition carrier used on
duty.

Each stage of fire will begin with the weapon in the holster, with all retention devices (thumb-break,
strap, etc.) Securcd. All firing will be dane twe-handed, strong hand supported by the weak.

Thus is a 50 round course of fire, using the Trans-Tar I target. There are 250 possible points, with
2 mirimum qualifying score of 175 (70%) or above. The following are the sconing ciassifications:

250 DE (Distinguished Expert)
238.249 EX (Bxpert) -

213237 SS  (Sharpshooter)
175-212 MM  (Marksman)

174 orbelow DNQ (Did Not Qualify)

Alibi shots are aliowed only in the case of bad ammueition, target malfunction, instrucior error or
weapon malfunction. If the shopter fails te get off a required round for any other reasoa (failure to
make a proper draw, missing a reload, ete.), they may pot “make up™ the round by firing extra shots
on a later facing. Five points will be deducted from the score for each round missed.

Scores will be verified and recorded an Form USM-333, Weapons Qualification Recard. A copy of
the completed form will be forwarded to the Judicial Security Division fer melusion in the Personnel

Secunty File.

Page 1 of &
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Stzge 1 - 3 yards
{12 rounds tatal}

Stage2 -7 Yards

(B rounds total}

Stage 3 - 7 Yards
(18 rounds total)

Staped 15 Yards
(12 rounds total)

SEM1-AUTO HANDGUN

Load with gne six-round magazine, with another six-round magazine available for reloading.
1" fucing- Draw and fire 2 rounds center-mass in 3 seconds.

Scan and safely holster.
2™ fzcing- Draw and fire 2 rounds center-mass in 3 seconds.

Scan and safely holster. '
3™ facing- Draw and fire 2 rounds center-mass, reload and fire

2 more rounds ceater-mass. All in 20 seconds.

Scan and safely holster.

4" facing- Draw and fire 2 rounds center-mass in 3 seconds.
Scan and safely holster.

5% facing- Draw and fire 2 rounds center-mass in 3 seconds.
Properly clear and holster an empty weapon.

1.oad with one six-round magazine, with a two-round magazine available for reloading.
1* facing- Draw and fire 2 rounds center-mass in 3 seconds.

Scan and safely holster,

2* facing- Draw and fire 2 rounds center-mass in 5 seconds.

Scan and safely holster.

3™ facing- Draw and fire 2 rounds center-mass, reload and fire

2 mote rounds center-mass_ All in 20 seconds.

Properly ciear and holster an empty weapon.

Load with one six-round magazine, with twe more six-round magazines available for reloading.
1* facing- Draw and fire 3 rounds (2C/1H} in 6 seconds.
Scan and safely holster.

2™ facing- Draw and fire 3 rounds (2C/1H), reload and fire
3 more rounds (2C/1H) in 20 seconds.

Scan and safely holster. _

3™ facing- Draw and fire 3 rounds (2C/1H), reload and fire
3 mote roumds (2C/1H) in 20 seconds.

Scan and safely holster.

4* facing- Draw and fire 3 rounds (2C/1H) in 6 seconds.
Properly clear and holster an empty weapon.

Load with one six-round magazine, with anothes six-round magazine available for reloading.
1" facing- Draw and fire 2 rounds center-mass in 6 seconds.

Scan and safely holster.

2™ facing- Draw and fire 2 rounds center-mass in & seconds.

Scan and safely holster.

3 facing- Draw and fire 2 rounds center-mass, reload and

fire 2 more rounds center-mass. All in 25 seconds.

Scan and safely holster,
4* facing- Draw and fire 2 rounds ceater-mass in ¢ seconds.

Scan and safely holster,
52 facing- Draw and fire 2 rounds center-mass in 6 seconds.

Properly ¢lear and holster an empty weapon.
117212000
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SO SEM1-AUTO HANDGUN QUALIFICATION. . .OURSE
RANGE COMMANDS

STAGE 1 ~ 3 YARD LINE

Shooters on the line, with a six-round magazine prepare your weapon for duty carry. Have at least one more six-round
magazine available for a reload.

This is your 3-yard stage of fire. It consists af 12 rounds, all fired center-mass. On the first two facings of the target, draw
and fire 2 rounds in 3 seconds (2-handed shooting). Then scan and holster. On the third facing, draw and fire 2 rounds,
reload and fire 2 more rounds, all in 20 seconds. Then scan and holster. On the last two facings, draw and fire 2 rounds in

3 seconds, then scan and holster.

IS THE LINE LOADED? THE LINE IS LOADED AND READY. 2 ROUNDS IN 3 SECONDS.
WATCH YOUR THREAT.

{One 3 second facing)

SCAN AND HOLSTER. 2 ROUNDS IN 3 SECONDS. WATCH YOUR THREAT.

{One 3 second facing}

SCAN AND HOLSTER. FIRE 2 ROUNDS, RELOAD AND FIRE 2 MORE ROUNDS IN 20 SECONDS.
WATCH YOUR THREAT.

{Ome 20 second facing)

SCAN AND HOLSTER. 2 ROUNDS IN 3 SECONDS. WATCH YOUR THREAT.

{One 3 second facing)

SCAN AND HOLSTER. 2 ROUNDS IN 3 SECONDS. WATCH YOUR THREAT.

{One 3 second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON.

{Move targets or shoaters to the 7-vard line)

1152172000
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CS0 SEML.AUTO HANDGUN QUALIFICATION. LOLURSE
RANGCE COMMANIH

STAGE 2 - 7 YARD LINE

Shooters on the line, with a six-round magazine, prepare your weapen for duty carry. Have a two-round magazine available
for reloading.

This is your first 7-yard stage of fire, consisting of £ rounds, All firing will be center-mass. On the first two facings of the
target, draw and fire 2 rounds (rwo-handed) in § seconds, then scan and bolster. On the next facing, you will have 20
seconds to draw and fire 2 raunds (two-handed), reload with a two-round magazine and fire two more rounds, center-mass.
Then scan and holster a safe and empty weapen.

IS THE LINE LOADED? THE LINE IS LOADED AND READY. 2 ROUNDS IN § SECONDS,
WATCH YOUR THREAT.

{One 5 second facing)

SCAN AND HOLSTER. 2 ROUNDS IN 5 SECONDS.
WATCH YOUR THREAT.

(One 5 second facing)

SCAN AND HOLSTER. FIRE 2 ROUNDS, RELOAD AND FIRE 2 MORE ROUNDS IN 20 SECONDS.
WATCH YOUR THREAT.

{One 20 second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON,

Targets may be scored at this peint, dividing the course iato one scgment of 20 rounds (100 possible points) and one
segment of 30 rounds {150 possible poiats.} Scoring may alse be done at the end of the course of fire, with 50 rounds on

one target.

1121720043
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CS50 SEM.-aU D LIFICATIO. ~OURSE
RANGE COMMANDS

STAGE 3 - 7 YARD LINE

Shooters on the line, with a six-round magazine, prepare your weapon for duty carry. Have another six-round magazine
-available for reloading.

This is your second 7-yard stage of fire, consisting of 18 rounds. All firing will be two to the chest and one to the head. On
the first facing, draw and fire 3 rounds (2 to the chest, 1 to the head) in 6 seconds. Then scan and holster. On the next
facing, draw and fire 3 rounds (2 to the chest, | to the head), reload and fire 3 more rounds (2 to the chest, 1 1o the head)
in 25 saconds, then scan and holster, On the next faciag, again draw and fire 2 to the chest, 1 to the head, reload and fire
2 to the chest and { to the bead, also in 25 seconds. On the final facing, draw and fire 3 rounds (2 to the chest, 1 to the head)
in & seconds. Then clear and halster a safe and empty weapon.

IS THE LINE LOADED? THE LINE IS LOADED AND READY. 2 TO THE CHEST, 1 TO THE HEAD
IN & SECONDS. . :
WATCH YOUR THREAT.

{One 6 second facing)

SCAN AND HOLSTER. 2 TOTBE CHEST, 1 TO THE HEAD, RELG@, THEN2TOTHE CHEST, 1 TO
THE HEAD. ALL IN 25 SECONDS.
WATCH YOUR THREAT.

{One 25 second facing)

SCAN AND HOLSTER. AGAIN FIRE 2 TO THE COEST, 1 TOTHE HEAD, RELOAD, THEN 2 YO THE
CHEST, 1 TO THE HEAD. ALL IN 25 SECONDS.
WATCH YOUR THREAT.

(One 25 second facing}

“SCAN AND HOLSTER. 2 TO THE CHEST, 1 TO THE HEAD IN 6 SECONDS.
WATCH YOUR TBEREAT.

{Ooe 6 second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON.

{Move targets or shootars 10 the 15-yard line)

112172004
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C50 SEM. AUTO HANDGUN Q1A

RANGE COMMANDS
STAGE 4 ~ 15 YARD LINE

Sheoters on the line, with a six-round magazine, prepare your weapon for duty carry. Have another six-round magazine
available for reloading.

This is your 15-yard stape of fire, consisting of 12 rounds. All shogting will be two-handed, center-mass. On the first two
facings, draw and fire 2 rounds in 6 seconds, then scan and holster. On the next facing, draw and fire 2 rounds, reload and
fire more rounds in 25 seconds, then scan and holster. On the last two facings, draw and fire 2 rounds in 6 seconds, 2
rounds in & seconds. Then properly clear and holster a safe and empty weapon.

2ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT.

(One 6 sccond facing)

SCAN AND HOLSTER. 2 ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT.

{One 6 second facinp)

SCAN AND HOLSTER. 2 ROUNDS, RELOAD, 2 ROUNDS IN 25 SECONDS.
WATCH YOUR THREAT,

{One 25 second facing)

SCAN AND HOLSTER. 2 ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT.

{(Cne 6 second facing)

STAN AND HOLSTER. 2 ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT.

{Onc 6 second facing)
PROPERLY CLEAR AND BOLSTER A SAFE AND EMPTY WEAPON.

A tatal of fifty rounds fired for 2 passible score of 250 points.

117212000
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UNITED STATES MARSHALS SERVICE
Judicial Security Division
Judicizl Protective Services

ool S —
SUBJECT: Handgun Qualification Course of Fire for Court Security Officers (C505)

This course of fire is designed for realism and no deviation of ammunition, clothing, stance, or
scoring is permitted. This qualification course of fire shall be conducted in accordance with the

following:

A.

Weapon: 38 caliber revolvers as 1ssued and approved by the Judicial Security Division,
Judicial Protective Services.

B. Ammunition. Fifty rounds, 38 Special, 158 gr. lead hollow peints (LHP) +P. All
arnmunition must be ioaded from the pocket, pouch, belt loops or speed loaders,
whichever is carmied on duty.

C. Firing Distance. Firing distances shall be 3, 7, and 15 yards for all CS0s.

Target. The Trans Star IT target will be vsed for handgun qualification fire for ali CSOs.

E. Clothing. Normal CSQ work attire is required. The length of the CSO’s jacket or coat
must properly caver the weapon.

F. Sconing. The target is marked from two to five points. Score as indicated fora
maximum of 250 points.

G. Qualification
I L A 3 Marksman
2 B K Sharpshooter
3 2B e Expernt
4 x4 Distinguished Expert

Judicial Protective Services

Page fof 4 (Revised July 7, 2004)
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H.  Safety.

Due to range safety standards, qualification will be shot with a Marshals Service
approved weapon, as indicated abgve, and leather gear. Only an open top belt
holster mounted on the shooter’s strong hand side can be used.

Each person shall wear OSHA4 approved ear and eye protectors while actually
engaged in firearms trzining or qualification,

Sequence Fire. All stages will be fired, double action, upon command of the Eange
Officer ar at the e of the target. The retention snap on the holster must be secured.

1.

Page2of 4

Three Yard Line. On command, the weapon will be guickly drawn from the
holster in 2 safe manner and fired, double action, from the modified weaver
stance. (Eye level, strong foot to the rear in field interview position, strong hand
supported by weak.)

a. Loead with six round and have six rounds available for reloading from the
pocket, pouch, loaps or speed loader.

b. Upon the command of the Range Officer or at the tuin of the target,
quickly draw the weapon from the bolster in a safe manner and fire two
rounds to the center mass area of the target and holster the weapon. The
time limit is three seconds.

. Repeatstape b, aﬁnve.
d. Upon command of the Range Officer or at the turn of the target, draw and
fire fifth and sixth round, vnload, reload with six rounds and fire two

rounds to the center mass area of the target. At the cenclusion of the
firing, place the wezpon in the holster. The time limit is 20 seconds.

€. Repeat stape b, abnvn.:.

f. Repeat stalg!t: b, Izﬁ:-uv:,

g Shooters unload gr.yd place the empty weapon in the holster.

Seven Yard Line. Or command, or at the turn of the target, the weapon will be

quickly drawn from the holster in & safe menner, and fired, doubled action with
two hand hold, from the extended arm position, using the sights.

Judicial Protective Services

(Revised July 7, 2000)
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STAGE ONE

Laad with six rounds and have two rounds available for reloading from
the pocket, pouch or loops.

Upon command of the Range Officer or at the tum of the target, quckiy
and safely draw the weapon from the holster and fire two rounds to the
center mass area of the target. Place the weapon in the holster. The time
limit 15 five seconds.

Repeat stage b, above.

Upon command of the Range Officer or at the tum of the target, quickly
draw the weapon from the holster in a safe manner, fire the fifth and sixth
round, unload, reload with two rounds and fire two shots. Unload and
place the empty weapon 1o the holster. The time limit is 20 seconds.

STAGE TWO

Load with six mluﬂds and have twelve rounds available for reloading from
the pocket and pouch.

Upon command of the Range Officer or at the turn of the target, quickly
draw the weapon from the holster 10 a safe manner, fire two rounds to the
center mass and one shot to the head area of the target. Place the weapon
in the bolster. The time limit is six seconds.

Upon command of the Range Officer or at the turn of the target, quickly
draw the weapon from the holster in a safe roanner, fire twe rounds to the
center mass and one shot to the bead arca of the target. Unload, reload
with six rounds and fire two rounds to the center mass and one shot to the
head arca of the target. Place the weapon in the holster at the conclasion
of this phase. The time limit is 25 seconds. (Note: When applma!:rlﬂ
allow time o reload pﬂuches )

Upon command. uf‘ the Ranpge Officer or at the turn of the tarpet, draw, fire
two rounds to the center mass and one shet to the head area of the target,
unfoad, reload with six rounds from the pocket or pouch and fire two
rounds 16 the center mass and one round to the head area of the target.
Place the weapon in the holster at the conclusion of this phase. The time
lirnit is 25 seconds.

Judicial Frotective Servicas
! (Revised July 7, 2000)
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Upon command of the Range Officer or 2t the tam of the target, draw, fire
two rounds to the center mass and one shot to the head arez of the target.
The time limit is six seconds.

Unload and place the empty weapon in the holster. Once the line is
secure, move down range and score the target.

Fifieen Yard Line. On command, the weapon will be quickly drawn n a safe
manger, and fired, double action, from the point shoulder position, with a twe-
handed hald and using the sights.

Load with six rounds and holster. Have six rounds available for reloading
from either a pouch or pocket.

Upon command of the Range Officer or at the tumn of the target, quickly
draw the weapon from the holster in a safe manner and fire two rounds to
the center mass area of the target and holster the weapon. The time Jimit
i5 six secopds. |

HRepeat stage b, above.

Upon command of the Range Officer or at the turn of the target, quickly
draw the weapon from the holster in a safe manner and fire the fifth and
sixth rounds, waload, reload with six rouads, fire two rounds (o the center
mass area of the target and holster the weapon. The time limit is 25
seconds.

Repeat stage b, above.

Repeat stage b, above, Unload and place the empty weapon in the helster,
Once the line is secure, shooters will move down range and score the
targets.

Recording Scores.

1.

Omce targets have been scored, scores should be verified and recorded on
the Weapons/Qualification and Familianzation Record Form (USM 333)
by the Range Officer or Firearms Instructor.

A copy of the completed form should be forwarded to the Judicial
Protective Services for inclusion in the Court Security Qfficer’s official

file.

Judicial Prolective Servioes
{Revised July 7, 2000)
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FEDERAL BSURSAL OF INVEETHIATION
UNITED STATES DEFARTMENT OF JUETICE
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STANDARDS QF PERFORMANCE CERTIFICATION

I, (Rame of

Eertlfler], hereby certify that I have read, understand, and
received a copy of the U.S. Marshals Service's Court Security
Officer's Standards of Performance. I als¢ understand that any
viclations of the above rules and regulaticns could result io an
indefinite suspenalnn from performing as a Court Security Cfficer
under the U.S. Marshals Service’'s Court Security Contract.

CSO Signature Witneseg‘ Signature
. {COTR &r hie/her designee)

Date Date

Section ] - Attachment 2(F}
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COURT SECURITY OFFICER
TRAN’SFER/RESIGNRTION/’I‘ERHINA.TIDN SHEET

This form shoulid ba complatsd and forwarded to the Chisf, OS50 Program, with any
whenevwt a CEQ rexigos or is terminated by the Comtradtor ax

raquirad paperwork,
Centracting Cfficer for acy reason.

DISTRICT: DATE SUEMITTED:

FACILITY ADDRESE:

INFORMATION ON CS5C

MNAME OF CEO:

SEN:

DATE OF mm}m:mnmﬁmnm:

WORK SITE ADDREES:

EEAEON FOR LEBAYVING:

E

CEC FORM 009
{March 1397)
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LS. Department of Justice
Unpited States Marshals Service

Certificate of
Medical Examination
for Court Security Officers

NOTE: (Applies to individuals hired on or afler January I, 2001,
Effective October 1, 2001, applies to alf individuals accepting
employment under new contract awards and supercedes Form USM-229A }

Return within two weeks of examination date to: —ll

[1.5. Marshals Service

Judicial Protective Services Program
S00 Armny Navy Drive — C5-3, Suite 600
Arlington, VA 22202-4211

Please be sure that both sides of each page are complate.
After signing, refurn entire form along with lab, EKG,
and other screening forms.

|

Purpose of Examination;

0 New Applicait Exam
Q Annual! Medical Exam

{(Privacy Act Protected) Fﬂﬂﬂmﬁﬁﬁf
Rev. 02201
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INSTRUCTIONS

PART I-COURT SECURITY QOFFICER MEDICAL RELEASE FORM

This part is reserved for the examinee and physician. The examinee must compiete this
section in its entirety and sign the form. The physician or an employee of the physician’s
office must sign as a witness.

i PART [T COURT SECURITY OFFICER IDENTIFICATION
| This part is reserved for the examines. Pleass complete this section in its entirety.
PART ITI-REFORT OF MEDICAL HISTORY

This part is reserved for the exarmninee. All questions in this part must be answered.
Failvre to complete information tequested may delay the United States Marshals Service
from qualifying you as a Court Security Officer in 2 timely manner and could disgualify
you to perform as a Count Secunity Officer. You must also sign and date, in ink, on the
signature area provided on page four of the form.

FART IV-MEPICAL HISTORY VERIFICATION

This part is reserved for the examining physician. The examining physician is requited to
interview the eXatnines and verify that the examires’s nformation provided in Pants

I and II are accurate and complete. All positive findings st be explained as to date and
significance. Any additional pertinent medical history information developed duting the
interview may also be recorded in this section.

PART V-CS0 PHYSICAL REQUIREMENTS

This part is providad to familiarize the examining physician with the physical challenges that
the examinee may face while working in court security officer capacity. All examinitig physi-
ctang are required to review this part prior to perfotming the examination on the examinee.

PART VI-MEDICAL EXAMINATION DATA

This part is reserved for the examining physician. Please perform the examination and
give a detailed description of your findings in this area.

PART ¥ - EXAMINATION S1UIMMARY

This part is teserved for the examining physician. Pleass complete and explain fully any
significant findings or limitations &nd $ype of followitp recommended. Y out summary
should also include significant lab test findings. NO MEIMCAIL QULIFICATION
STATEMENT IS TO BE MADE.

Fern USM-129

{Est 0700)
Rew. 33401
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NAME: (Last, Firrt, Middle) DATE OF BIRTH £ f

PAll DO WSOy ORI I MIEDIC oF KRG F sk O

U.S, Marshals Service Medical Record Release Form

WAME OF INDIVIDUAL fLact, First, Middle Inftial)

STHEET ADDRESS - ZIF Code

DATE OF BIRTH SOCIAL SECURITY NG,

I , guthorize my employver and an
examining physician to release my

medical examination records to the United States Marshals Service (USMS) for employment

consideration as a Court Security Officer, with the stipulation that the released information be kept

confidential and wsed solely for the purposes of derermining my medical qualification. In addition, |

hereby grant the USMS permission to release my medical records to the designated USMS Medical
LMRcer jor further review.

Famn USHE
[Est. 07,
-1- R:\r.{ll'ﬂl?
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FRINT IN [NE OR TIFERRITE:
R I N e R S R e N N e S C e

MAME fLast, Firsi, Middie) (Type or print) SOCIAL SECURITY NG SEX DATE OF BIRTH
2 Malc
2 Femake
DISTRICT ADDRESS AREA CODE & TELEFHONE DATE OF EXAMINATION
{2

HOME ADDRESS ¥umber. sirees or RFD, city ar fown, siate, gnd ZIP CODE]

NUMBER OF YEARS SERVING A5 A COURT SECURITY OFFICER

TARET EE IRt ] 6ol 0L 8B QT B R Lk b conpelet o]l By ot Do il |1

» STATEMENT OF MEDCIATIONS CURBENTLY USED (Indicale N if none):
Mame of Megication Dosags Taken Singe

« DO ¥OU HAVE ANY MEDICAL DISORDER OR PHYSICAL [IMPAIRMENT WHICH WOULD INTERFERE [N ANY WAY WITH
THE FULL PERFORMANCE OF THE DUTIES SHOWN IN PART V7 [ YES Qno

I your enswer is “YES. axplain:

* HAYE YOU EVER (Fleare check o left of ezek itews)

NO

Lived with amyoms wha had uberculocs
Coughed up Meod

Bled exceasively afier inury or tooth extraction
Amempted suictds

Bocn n decpwalksr

Had eye rurgery (RE, FRK, LASIK or other)

alslalalslal:]
000U00

* ARE YOU (Check oned 0 Righthwnded L] Lef hunded

o« TH) YOU fFleaee check ar g of eaok item}

ol

Wegr plasses o contect [Ensey

Have vision in only one cyc

Wear & hearing aid

Stutter or sarmneer habinally

Wear 4 brace or back wuppoct

Have o fami by history of heart atiacks before the age of 557

Whao:
Froblem:
Age 1 Onset or Death:

0cooDOoD g
DDeOoD0O
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MAME: (Last. First, Middle)

DATE OF BIRTH / f

* HAVE YOU EYER HAD DR HAVE YOU ROW (Pleare check eack ftem}

YES YES
CURRENT FAST

2
(=

YES

CURRENT PAST

YES

r
=

AooooCdo000o0 000000000 000000d

o000 0Lo0Qo000DDo0od0000ocdo

o000 ocooo0oooooo0ooo000000000

Scarlet Fever

Rhcymatic fover

Swallen or painful jointa
Frequent or severs headache
Dhizzinest or fainting spells
Eye trouble

Ear, nose, or throat mmabie
Hearing loss

Chronic ot frequent colds
Severe tooth ar gum trouble
Simusitis

Hay fever

Head mjury

Skitt dizeares

Thyroid trouble
Tuberezlosis

Axthma

Shovthess of breath or emphysema
Pam or pressure in cheat
Chtoeic cough or bronchitis
Palpimtion or pounding heart
Heart trouble

High or low Bleod presmre
Daseasc of arterias

Drseare of heart

Stroke

Ancmia

Abnormal chest x-ray
Orthopedic or muscular problen
Increapcd cholerteral level

oO00doo0d00oDocodoodoododolododo

Jodoooooonoooooooo0o0poocddoooocao

o000 opooodCou0dodeoeooiDoo0o

Gall bladder roubls or gallstones
Jaundice or hepatitis

Adverse reachion to serum, drug, or medicine
Broken bones

Tumaor, growih, cysi, cancer
Ruphoethermia

Hemgorhoids

Frequent or painfut uninatian
Drabeies

Almormal reiting ECG
Abnormual srress ECG

Bed wenling since age 12

Kidney stone or blood in unine
Sugar or allumin in urine

Focont gain of Loas of weight
Arthritis, theumatism, or bursitis
Bome, jeint or other deformity
Loys of finger or toe

Recurrent back pain

Paintful ot “trick™ shoulder or clbow
“Trick” or locked knece

Faot trouble

Menritis

Paralyzis (include infanmilc)
Epilepay or seizurcs

Car, rain, sen or iy sickness
Frequent brouble sleeping
Depreasion o6 eXCesSive WoTY
Loss of merory or amnesia
Mervous rouble of sy sort
Pericds of uhconaciousness
Stomach, liver, or fnbestinal moulste

3.

Form LIFM-29
{Eat. Q700)
R, DA
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NAME: (Lart, Firse, Middle) DATE OF HIRTH £ £

Paled LI Canedd

Check each ifem YES ar NG, Every item checked YES must be fully explained in blank space on right,

1ES NG  EXPLANATION:
Hixve you beett refused emplovmment or been imable to hold
& job or stay in 1choa! because of:
A. Sersilivity to chernicals, dust, munlight, ete.
2. Irmhility 1o perform cenain motions
. Inability to asmume certain positions,
D Crther medica] reasons (7f yer, give regrons),

0000
oooc

Huve youa 2ver besn trewked for o metial comdition or leaming disability?
(I yes, specify when, where, end give deraily),

Huve you ever received paychistric counseling?

Il yes, specify when, where, and give delails),

Have you sver been danied lile inmoance?

{If pex, srate reason and give details).

Have you had, or have you been adwized 0 have, any

operationy? (T per, describe mnd give age ai which oocurred).
Have you ever been » patient in any type of hoapital?

{5 ver, specify whem, where, wiy, Rame of doctor ard

complete address of hospi).

Have you 2ver had any illness or injury other than thess

alrendy noted? (7f e, specily when, where. and grve detzils).
Have you conmulied or been treaizd by clinics, physictans, haalers,
or other practitionens within the past 5 years for other than minor
illnesaes? (7f yoz, give complere address of docior, hospital, clinic,
and detailr]. a Q

Hrvr yors ever betn mepicted for miliery service bocmipe of

phyyical, menm, or other reasans? (Jf pes, give date and rearon

far rejecrion). | (M|
Huve you ever been discharged from milinry service because

of ployaical, mental, or olher reascne? (I wes, givwe date, recron,

o tppergf discharpe: whether honoralfe, other than hongrable

for snfioest or weodtabiiy. Q Q
Hivet yem ever recenved, 18 there pending, or have you applied

for pengion or compensation for sximing dissbiline? (7F ves,

specefy whar bind, gramied by whom, whar amounl, when, and wityi. ] a

o 0 o o
0O O o o

(]
]

[
(]

£ covtify thal I heave reviewed the foregoing information nupplied by me and that it i rue ond complete to the best of my inowledge.

PRINT FULL NAME SIGHATURE DATE

Paih Iy MU AT TS TORY 5 PRI STHON e dee conmpleted by D comining Plhcsiciamg

NOTE TO THE EXAMINING PHYSICIAN: Please review the previcus sechion, PART 11 - CS0O Physical Require-
ment, for completzness, All positive findings must be explained as to date and significance. You may also interview
the sxaminee for any additional important medical history and record any significant findings below. You may develop by
interview any additional important medical history and record any significant findings.

Form US-229

{Ext. 0T,
e Rev. 4270
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MNAME: (Laxi, First, Middle) DATE OF BIRTH i/ ¢

FARET S om0 PHPY SOV R0 T MRS S

NOTE TO THE EXAMINING PHYSICIAN: The respective individual is required to complete this
comprehensive physical examination to qualify as 8 Count Security Officer (C50) under the United States
Marshals Setvice™s Court Security Officer Program. A brief description of what the position requires is
pravided below to familisrize you with the C50 secupetion,

BRIEF DESCRIPTICN OF WHAT POSITION REQUIRES EMPLOYEE TC DO-

Court Secunity Officers (CS0s) provide security for all United States count facilities. C50s must be capable of
providing both a deterrence to potential threats and a timely and appropriate response to actual threats. The
primary functions of C50s include physical security for fedsral courthouses and their perimeters, checkpoint
security for courthouses and courtroomm entry points, courtreom monitoring, and rapid responses to ecmergencies
and alarms within courthouses. In addition, aggressive law enforcement functions such as making arrests are
required, necessitating the restraint of non-cooperative persons. CSOs are required te have good vision and
hearing and be capahle of sitting, walking, and running. The work reguires freguent and prolenged walking,
standing, ranning, sitting, and stooping. The physical well being of the CSOs will assure their ability to tolerate
the stress associated with this type of employment and increase physical readiness in cases of emergency. C80s
must be able to perform efficiently and safely the full range of duties of the position describad above.

FUNCTIONAL REQUIREMENTS ENVIRONMENTAL FACTORS
Range of motion: vpper and lower extretsiities bilaterally Cutside and inside
Heavy lifting, 45 pounds and over Excessive heat
Heavy carrying, 45 pounds and over Excessive cold
Feaching Excessive humidity
Grasping Excessive dampoess or chilling
Climbing stairs Ory atmospheric conditions
Running Working around meving objects or vehicles
Operating 8 motor vehicle Slippery or uneven walking surfaces
Ability for rapid mental and muscular coordination Unusual fatigue factors
simultaneously Working closely with others
Ability to use and desirability of using firearms Working alone
Specific visual requirements Protracted or imegular hours of work
Binocular vision
Depth perception
Ability to distinguish basic colors
Fiorm TFEM-225
(Ext 3700}
B Rev. 02/0]
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WAME: (Last, Firsi, Middle} DATEOFBIRTH ____/__  f

PRl ST YLD S EN OSSN ALEON YDy Lo B conapletect by B aaimindns: Pl siciang

NOTE TO EXAMINING PHYSICIAN: As you make your examination and report your findings and conclusions,
please consider the job description, function tequirsments, énvironments] factors, and medical standards for the Contract
Crurt Security Officer position. List any abnormalities under each examination,

1. MEASUREMENTS:

A. Height: Feet Inches B. Weight: Pounds

2. VISION:

A. Distant vizion {Snellen)

1. Without glasses or contacts: Ripht 20/ Left: 20/ Both; 20/
2. With placses or conlacts, if womn; Right: 204/ Left: 20/ Both: 20/
B. Near Vision:
1. Without glasses or contacits: Right: 20/ Left: 20/ Both: 20/
2. With glasses or contacts, if wom: Right: 20/___  left:20/ ___ Beth: 207/ ___

Testing was done with / without correction frircle one).

L. Color Vision: Teshng must be performed using Ishihare (or comparable) Pseudo-isochromatic Plates.
A minimum of 14 plates must be reported: plates commect of _____ total plstes.

¥ Depth Perception: Results must be recorded in seconds of arc.
Type of test: Score: Seconds of are:

3. HEARING;

ﬁaﬁ_ng an andiometer for measirement, heanng must be demonstrated in each car at $00, 1000, 2000, 3|jﬂﬂ1 and 4000
Hz in a sound controlled bocth, Resulis must show the lowest sound intensity, numerically io decibels, at which the
1cne can be heard, in zach ear, at cach frequency.

Mo hearing aids are to be used during the audiometer testing, Each ear must be tested separately. Please indicate
using a check mark, whether a examinge wears a heating aid(s).

O The examinee does not wear a hearing aid.
T Tiw examines wears 4 bearing aid as follows:

Left Ear Right Ezr Both Ears _
EXAM RESULTS:
500 1000 2000 3000 4000
L
.4
Form USM-23
(Et, 070
5. Rev. 030
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NAME: {Last, First. Middle) DATE OF BIRTH ! !

LR T I B T

4. CARDIOVASCULAR SYSTEM - Record your findings and highlight any copdition which significantly interferes
with beart function.

EXAM BESULTS: (Enter findings. DG NOT leave bank. )
A, Heart Anscultation:
B. Bleod Pressure:
C. Resting Fulse:
D». Peripheral Pulses:

E. Resting ECG

5. RESPIRATORY SYSTEM - Fecord your findings and highlight any condition which significantly interferes
with breathing capacity.

CHEST EXAM RESULTS: (Enter findings. DO NOT leave blank,)

6. GASTROINTESTINAL SYSTEM

ABDOMINAL EXAM RESULTS: (Enter findings. DO NOT leave Blank )

Form USM-217
(Es. 077000
. Rev 0301
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NaME: {Last, First, Middfe) DATE OF BIRTH i !
PRI Cantil

7. GENITOURINARY SYSTEM DISORDERS - Record your findings and highlight any functional disarder which
may render the person incapable of sustained atlention to CSO related work tasks, i.e., urinary frequency, secondary
discomfort, etc.

EXAM RESULTS: {Enter findings. DO NOT leave blank.)

E. HERNIAS - Record your findings and highlight any hernia detection, including inguinal and femaral hernias, with or
without the use of a truss.

EXAM RESULTS: (Enser findings. DO NOT leave biank.,)

% NERVOUS SYSTEM - Record your findings and highlight any dysfunction of the central and penpheral nervous
system, including cranial nerves, gait, and reflexeswhich significantly increases the probability of accidents and/or
potential inability to perform a vanety of physical tagks.

EXAM RESULTS: (Ewier findings. DO NOT leave blank.)

10. ENDOCRINE SYSTEM - Becord youw findings and highlight any functiona? disorder which may render the person
inrapable of sugtained attention to CSO relned work tasks.

EXAM RESULTS: (Enter findings. DO NOT leave blank.)

Thyreid Exam:

Fom USM-229

(ExL 700}
- Hev. 0301
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NAME: {Lasi, First, Middle) DATE OF BIRTH ! !

11, SPEECH - Record yow findings, including permanent and significant conditions resulting in indistinct speech,

EXAM BESULTS: (Enter findings. D) NOT feave blank. )

12. EXTREMITIES AND SPINE - Becord your findings of any disorders affecting the musculaskeletal system which
siguificantly affects the individual meeting basic movement, sirength, flexitility, use of extremities (fingers and toes) and
coordinated balancs criteria,

EXAM RESULTS: rEnter findings. DO NGT leave blank )

Back:

Exbremities:

13. LAB TESTS & REPORTS - Perform necessary tests on the following. Record your findings and highlight
aboormasl results. Please attach lab reports.

A _Blood Chemistry . Lipid Profils
B. Complets Blood Count D. Urinalysis

14. MISCELLANEOQUS - Though nat specifically mentioned above, tecord any other discase or medical condtion
detected but not coversd above,

EXAM RESULTS: (Enter findings in each categary. DO NOT leave blank.

A. Eyes (inc)uding fundoscopic examination).

B. Ears (including tympanic membrane):

C. Nose and throat {including teeth and oral hygiene}:

I, Head and neckiincluding face, hair, and scelp):

E. 5kin and lymph oodes:

Farm DIEM-220
(Est. D’?-'th

HRev. O30
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NAME: {Last, Firgr, Midd!le)

sl vl

AR RN NS LTI RIRY A

DATE OF BIEKTH f {

NOTE TO EXAMINING PHYSICIAN: Summarize below any medical findings which need further medical attention
or that would limit the examinee’s performance of court security officer dutiss or present a hazard to the examiner or
others. DO NOT MAKE A MEDMCAL QUALIFICATION STATEMENT.

FUNCTIONAL REQUIREMENTS

ENVIRONMENTAL REQUIREMENTS

Limltatippa  We Lindations

O 0D o 0 oDpdodoow

O 0 0 00 Qo000 doD0

Heavy lifting, 45 Iba, and over

Hesvy camying, 45 lbs. and over

Reaching above the shoulder

Uz of fingers

Uxe of both hands

Use of both legx

Climbing, uae of legs and arms

Cperation of crane, uck, tractor,
motor wehicls

Ability for mpid meneal and muscular
coardination simullancously

Ability 1o uze and desirability of
using firearms

Ability w0 siand for vmusually prolonged
pericds of ume

Ahility ra sit for wiusually protenged
pericds of rime

Ability to fimedon normally with
irepularly scheduled nimke of food

SIGNIFICANT FINDINGS:

Limitations Mo Limintions

0 D000 QOOOQCOO0O00

0 DAdpo0 ODODDO0O00O

Cratdoor envinonemenit

Indaar environment

Excessive heat

Excesgive cold

Excestive humidity

Excextive dampness or chilling

Dy stmospheric condinons

Warking wround moving objecis or
vehicles

Blippery or uncven wellong surfaces

Unusual fatigue factors

Working closly with athers

Waorking alone

Pralonged erimegular hours of work

AGORESSIVE LAW ENFORCEMENT
ACTIVITIES

EXAMINING PHYSICIAN'S NAME (Type or print)

SIGNATURE OF EXAMINING PHYSICIAN

ADDRESS (including ZI* Code)
OFFICE TELEFHONE NUMEER FACSIMILE NUMBER.
{ {

IMPORTANT: After signing, return entire form slong with Isb, EKG, and other screening forms.

Form USM-229
(Ext 0700
Revw. 000
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ENTRY ON DUTY .
TRANSMITTAL SHEET

NAME :

ESN:

DISTRICT:

LOCATION:

START DATE:

CS0 SIGNATURE: DATE: ____

Section J - Attachment 2(}



TEMPORARY REFLACEMENT DUE 10 ACTIVE MILITARY DUTY
TRANSMITTAL SHEET

This form should be completed and forwarded 10 the Judicial Protective Services Pragram, along with a4 copy of
the military orders for the 50 that has been called 1o active military duty, DO NOT LEAVE BLANK SPACES,

DATE SUBMITTLED:, . _ POSITION vACANT DATE:

DISTRICT/FACILITY:

FACILITY ADDRESS:

INFORMATION ON CS0O CALLED TO ACTIVE MILITARY DLTY

MAMIE: _55M; .-

FT /' 5H FOSITION; START DATE: _ EMLDY DATE:

(THE CONTRACTOR MUST SUBMIT MOTIFICATION OF THE CR0's RETURN 66-DAYS PRIGR TO
ACTUAL RETURN OF C58)

INFORMATION QN TEMPORARY C50 APPLICANT

NAME OF TEMPORARY APPLICANT:

S8N: FI¢5SH: START DATE:

{(TOBE COMPLETED BY JUDICIAL PROTECTIVE SERVICES PROGRAM)
START-UP COST 15 GOVERNMENT'S RESPONSIBILITY.
START-UP COST IS CONTRACTOR'S RESPONSIBILITY.

MILITARY ORDERS ENCILOSED MILITARY ORDERS NOT ENCLOSED

PROCESS RETUEN PACKAGE

1 Section } - Attachment 2{1}



REQUEST TO FILL A DECLINED VACANCY

NOTE: THIS FORM MUST BE COMPLEYEDR WHEN 4 (50, HAVING BEEN CALLED FO ACTIVE
MILITARY DUTY, DECLINES TO RETURN TO HIS/HER TEMPORARILY VACATED POSITION, A
C80 TEMPORARILY SERVING IN A TEMPORARILY VACATED POSITION CAN RE MADE
FPERMANENT,

NAME.

S5

FOSITION TYPE FET/SH):

DISTRICT:

FACILITY CODE: FACILITY ADDRESS:

START DATE fCSeN:

END DATE (OS50

START PATE (ACTIVE MILITARY DUTY):

END DATE (AUTIVE MILITARY DL'TY):

REASON FOR DECLINING TO RETURN TO DUTY:

2 Scction ] - Atachment 2{)



MNAME:

ENTRY ON DUTY
TEMPORARY REPLACEMENT
FOR ACTIVE MILITARY C50s

S8N:

DISTRICT:

LOCATION:

START DATE:

CSO SIGNATURE:

DATE:

3 Section ] - Attachiment 2(1)



NEW ANLD REPLACEMENT
. 40 TRANSMTITTAI SHL.LT

T _
Thise form shoeld be complersed m :nﬁlﬁed to The Court SeclUrifty Prograt, with

paper work, for all nev and replaceoent CS0 applicante. If information ir unkmowvn,
Etate UNEMOWN. DO HOT LEAVE RLANE SPACRE. . - .

DATE SUBMITTIED:

DISTRICT/CITY:

FACILITIY ADDREES :

e —
INFORMATION ON CEO LEAVING THE PROGRAM

C50 LEAVING: 58N:
{Las:, First, Middle} -

F/T OR GHARED: —____ START DATE: ___ END DATE:

LOCATION OF POSITION:
’ (ADDRESS)

D i r———————— e ——
INFORMATION OF CS50 BEING REAESIGHED

(1f spplicable)

CE0 BEING REASSIGNED:
(Lagt, First, Middle)

SEN- REPLACING:

(Lagt, Pirct, Middle)

POSITION CHAWNGE: From: To: START DATE:
TFull-Time or Enaredi

L . ..
TRFORMATION ON CEO APPLICANT

NAMNE OF APPLICANT:
58N: F/T OR SHARED:

LOCATION OF POSITION:
{Address)

NPl —
{TC BE COMPLETED BY COURT SECURITY PROGRAM) :

REPLACEMENT/START-UP COST IS GOVERNMENRT'S RESPONSIBILITY.
REPLACEMENT/START-UP COST 1S CONTRACTOR’S RESPORSIBILITY.

REFLACEMENT/START-UP IS5 RESULT OF/TO BE BILLED IANW:
1B-MORTH RULE —_—
RESULT OF BACFGROUND FINDINGS —

ILINESS OFR OTHER CONDITION ioplain on beck) cwe—e—
(Attach appropriate formx, lerters, &fC.)

DEARTH —_—
m
EEMARES (Frl Back of Form)

ee .= Section J - Atmchment 2{K)
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CONTRACTOR PRELIMINARY BACKGROUND CHECK

S5N: DATE OF BIRTH:

ADDREES :

EMPLOYHENT : (Freviocus 5 years — If sore thes ass smployar, plezsse
wttach sepzrwts sheet)

Employer:

Empleyver Address:

Dates of Employment:
Pearson Verifying Employment:

Raszon For leaving:

Would they rehire thls persen (if no, why not?):

hdditional Conmente:

Section Y - Avachment 2(L)



ACQUATNTANCES: (Flesse provide (3) thres)

1.

Kxme:

Addrean:

Telephone Numberis):

Commanta:

Telephone MHiumbar

1]

Commanta :

Nama 2

Addrepes:

Telephone Number:
Comzente:

Section J - Attachment 2(L)



- 3 -

NEIGHBORS: Gaing back 5 yaars, plasss provide the nama, addrass, telaphans
rombwr, and cowents of oos neighbor for sach place of residesce.
JIf morw than 3, plasss attach ssparste shoet._

1. Hame:

Addregn:

Telephone Number{s):

Comments:

2. Hame:

Addreen;

Talephone Noxbher:

T Commants:

Addreas:

Telephone Number:

Comzente:

Section ] - Attachment 2{L}



CERTIFICATION OF FIREARM POSSESSION
IN REGARDS TO DOMESTIC VIQLENCE

I, s (Hame of C50

Applicant), ar applicant for the pogpition of Court Security

Dfficer for the Diptrict of
; hereby certify that I

ax in compliance with Title 18, Saction 522 (g) {9) of the

Tnited Statesa Codas,

580 Applicant Contractor

Date Date

Scction J - Attachment 2(L}



IN-DISTRICT TRAINING PROGRAM CERTIFICATION

I, {Name of

Certifier), hereby certify that 1 have completed the In-District
Training Program at the United States Marshal‘s 0£ffice, District

of , on {Date] .

CS0 Signature Witness' Signature
{COTE or his/her designee)

Date Date

Section 3 - Anachment 2050)



Medical Practitioner's Data Sheet

Name:

Address:

MD or DO:

Social Security #:

Datie of Birth:

Medical Schonl:

Year of Graduation:

State of License:

Medical License #;

Section ] - Arachmeot 2{N)
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